~"~s Notice of Intent: UST Permanent Closure or Change-li-Setvice AECEIVED

ORI 2
FOR Aetum Complated Form To: State Usé”dﬁ’lyﬂﬁm Or
TANKS The appropriate DEM Regional Office according 1o the courty of the facdity's
IN - locaion. [SEE REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL 1. D. Number (T 22 4903
NC OFFICE ADDRESS) Date Received

INSTRUCTIONS
Conmplete and retum thirty (30) days prior to closure or change in-senvice.

I. OWNERSHIP OF TANK(S) f. LOCATION OF TANK(S)

Tank Owner Name: AJ€ 05HN&(/¢MISST éfouffff) Fadlity Name or Company N Forssr KESourers

Comoration, Indvidml Publc Agency, or Ortwe Eray)

Streel Address: BeX 27697 12 N SALISAury ST. Facilty ID # (f avaflable) O X/ 7§/ -/

County:_Duern /i _ . Steel Address or State Road: £20- 0% $Y1
City: Kaceier state: VC__ Zp Code: L7€//_ | County: SsHE City: JEFEERS on Zip Code: 8¢ Y0
Telo. No. (Area Code): _7/7 733-2/¢( 2 Tele. No. (Aea Code):_70Y  2YG-2¥7/(
Name: (/AkLEs TRyt on Job Tite: (ouw ry Knecr Telephone Number:( 72Y ) 2%6-2Y7!
e . IV..TANK REMOVAL, CLOSURE IN PLACE, CHANGEIN-SERVICE ,
1. Contact Local Fire Marshall. 5. Provide a skefch focating piping, tanks and soil
2. Plan the entire closure event. sampling locations.
3. Conduct Site Soil Assessments. . 6. Fl out form GWMUST-2 “Site Investigation Report for
4. ¥ Removing Tanks or Closing in Place refer to AP Permanent Closure™ and return within 30 days
Publications. 2015 “Cleaning Pelroleum Storage following the site investigation. -
Tanks™ & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Petroleum Storage Tanks®,
__ V. WORK TO BE PERFORMED BY:

(Contractor) Name: [{1?05_;_/(_/4)(- Ao Aamsf/zrsoru Tue

Address: L0 oy 255/ LAkl v stae:_ VC Zip Code: 27602

Contact: J. 2. Sote r704) Phone; 9/ 7 $925-3YY/(

o o o - VI TANK(S) SCHEDULED FOR CLOSURE OR CHANGE-N-SERVICE
PROPOSED ACTIVITY

TANK1D# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE. IN.SERVICE
Removal Abandonment] MNew Contents Sted

. in Place
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VI. OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE

Prnt name_and official !

A osEer Lrcreesrnrs ﬁleé_z_ﬁg_i_vé?f’%{?{?f?_t‘?‘? ‘Scheduled Removal Date:__f._//;i? /93

Date Submitted: /0//9//73

‘W schodded work daw changns, molily your approgriata DEM Regoral Office 48 hours prior b originally schodued date

Signature: __ AALA

GW/UST-3 Whih Copy - Regioral Office Yollbhw Copy - Contal Offcny Blie Copy - Owrwy
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